MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001115

DEPARTMENT OF PUBLIC HEALTH AND WELF

R STATE FI
0O NOT WRITE Registration District No. . ‘ig—__.l’rimlry Registration District No. %m_-_mimu's No. _[..3_‘--.-__. ) 1 NUMBER

ON THIS STUB AMENDED

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before

a. COUNTY GREENE o STATRes o courd B COUNTY GREENE admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP? only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

r3497
.t3

Pk Inside Limits
TOWN Springfie 1d . . rgsvu Springfield Yes G} No [J
. ?lh.:o:%?ﬁ:?; ?‘ogm%&‘b“%‘l ﬁu&_ ﬂﬁg Home ‘:ns';;#l.:nmu d. AS;IJ%%EE\'SS 1 h (1 cuttide, give location) Reside on Farm
51 9 l Iry (11 & " ‘519 C erry Yes [J No w

3. NAME OF DECEASED First Midd!
(Type of print) redie Last 4. DATE Month Day Year

OF
- : LUC INDA GILBREATH PEAH  January 21, 1963
. 5. SEX &. COLOR OR RACE 7. "-“rn-nd O Never ﬁ_hl‘l’i?d [] {8. DAIE OF BIRTH | ¥- AGE (lan birthday) | IF UNDER 1 YEAR IF. UNDER 24 HR
T 2 ine Female White wiewsd O Owered O |5/17/1876 | 86 onhe| B | P | M

10a. USUAL GCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUI;lTRY

deg most oiforkmd' life, aven if retired) E
In_Home Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jesse Stoner Elizabeth Buck Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, 6nknown) (IF yes, gwnwar ar datas of serv J . J . G:lerea th(son) Spr 1ngf ield m .

18. CAUSE OF DEATH (Enter only ane cause per ling| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ‘AND DEéTH'

IMMEDIATE CAUSE (a) ebra ia

'DATE AMENDED

o

¥

DOCUMENT

Conditlons, if any, etow  Arteriosclerosis, generalized,
which gave rise to
above cavee (a).
stating the under- s .
lying cause * last, DUE TO (c) - L. L - . .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not reloted 1o the terminel PART 111, If decessed WAk female  was
disesse condition given in PART | {a) B thare a pregnancy in last 90 days.
’ o i ID-“‘ l O Ne I 3 Unknown
T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I o PART It of item 18.}
PERFORMED? o - 0 [} . R e . U
YES [J NOX] ] .
20c. TIME OF Hou Month, Day, Year

INJURY a.m. o ’ . ; . L :
- RN . . .
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MEDICAL CERTIFICATION

- 20d. IN Y OCCURRED 20e. FLACE OF INJURY {g.g.,.in or about hame, | 204, CITY, TOWN, OR LOCATION
d. Wlflll-:.'é AOT WORK [ ¢ . farm, factory, mrest, office bldg., etc:)
NOT WHILE AT WORK" D

ded the'd . .7 d “from 3-27-47 R m_LQLL——Gnd last u\y__Eéé!ive on 1-18-63

occurred A' 5 15 : i dm _on the date stated sbove, and to the best of myllmuiuledgo, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

er title) ~ | 22b." ADDRESS - 1630 N Jeffe‘tson 22c. DATE SIGNED
m 3 Springfield Missouri ' |[1-21-63

Za. BURIAL,: S CREMATION, | 236 DATE 55! NAME OF CEMETERY OR CREMATORY | 23d: LOGATION (City, fown, o counly) {State] |

Emolgﬁxgs{:{v) 1/23/63 . Greenlawn Cemetery =~ Sptlugfi.eld. Missouri

"“34. FUNERAL DIRECTOR -~ ADDRESS 25. DATE.RECD. BY: LOCAL REG. k] RAR‘S SIGNAJURE -
KUNGNER MORTUARY, INC. sSpringfield,Mo. /— 24 \..6_3 3

jﬁc ' . {Lmnmd Embalmar's Statement on Reveru Side}

TTEM NO.

“BY AFFIDAVIT OF




- PR S aan

or By

working under my personal supervision.

Student._

Signature of Student Embalmer’
A y

Note: - The above MUST BE.-SIGNED.-BY THE LICENSED EMBALMER in his OWN HE
with the. above consmules grounds for revocation of license), . £
If lembalmed by a STUDENT ‘he also shall:sign in his OWN handwmmg .

1. IF this body |s not embalmed fact should be so stated at?'ove
.02 LERY




